to be (a) the possibility of student/patient/teacher participation, and (b) the vivid demonstration of relevance to the student; if the patient is in hospital with this illness, then whatever is being taught about it is clearly relevant to medical management. Charges of irrelevance, or of dwelling on matters of academic interest only, are heard too commonly from students of all ages, from first year physics onwards.
The ward round is no better than the man who conducts it. For him it gives a scope far beyond that offered in any other context, and if it sometimes has the flavour of a virtuoso performance, is there really any great harm in that? Patients, students and nurses may all benefit, and perhaps gain inspirationand that is a commodity we hear too little of in the tidy, cautious reports of colleges, universities, students and Government departments. We should not be ashamed to sponsor outstanding teachers and give them a forum in which to exploit their gifts to the full, and that would seem to be, for many of them, the ward itself. 'Walking the wards' was a nineteenth century expression, but it seems one that we can with profit continue in the twentieth, albeit suipported by newer and more sophisticated methods.
Lord Cohen of Birkenhead (Immediate Past President ofthe Royal Society ofMedicine and

President of the General Medical Council)
Summing Up It is especially apposite to discuss the role of the ward round in clinical teaching on the bicentenary of the death of Boerhaave, who made so weighty a conti ibution to bedside teaching.
I agree with Professor Milne that there are many useful forms of ward round, but in regard to general teaching ward round, I doubt if adequate service can be given to patients during this round. If patients are to receive the attention they need, and think they need, the consultant should do a regular service ward round with his registrar and resident only, and this should be of great educational value to them.
A teaching round for undergraduates should not attempt to cover the whole ward in one round. Two, or at most three, recently admitted patients should be the focus of teaching for the first hour or so, and in this the main participants must be the patient, the clerk or dresser, and (he consultant. The ward round is, indeed, satisfactory in proportion to the degree to which the student plays an active part, and so the fewer students the better. The patient should be presented by the clerk. The teacher's prime aim must be to demonstrate by example rather than by precept how to approach and handle a patient to secure confidence and free communication, to explain the technique of history taking and bedside examination by correcting and amplifying the student's observations and assisting him in interpreting his findings.
In my view there is little to be said in favour of an attempt to cover the whole ward in one session, with the chief and his satellites and a throng of students flitting from bed to bed, accompanied by a running commentary by the teacher, a brief demonstration, and an unprepared discourse, not infrequently a peg on which to hang recently acquired erudition. In this the student's role is a passive one, and the more students the more passive it is. It is the lecture or lecturedemonstration, or the carefully prepared seminar, which are the proper vehicles for a display of knowledge and views to an unrestricted audience.
Joint Meeting March 6 1969 with the Section of Neurology
The subject of the meeting was The Teaching of Neuroanatomy and Neurophysiology. The opening speakers were Professor J Z Young (London), Professor C G Phillips (Oxford) and Professor J A Simpson (Glasgow).
